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Sir: 

Applicant submits this response in reply to the office 
action mailed on March 13, 2002. 

Amendment : 

In the claims: 

Cancel claims 2, 4, 6, 8, 10, 12, 14, 24, 28, 31, 34, 36, 
38, 41, and 42. 




26. (amended) An oral composition [according] to treat 
migrain pain and other associated symptoms comprising a 
medicament component consist incj of pseudoephedrine, 
acetaminophen, and one or more pharmaceutical ly acceptable 
additives selected from the group consisting of a glidant, a 
lubricant, a disintegrating agent\ a filler, and a pigmenting 
material . 
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